2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {5021 FILED
1. Entity Name Feb 21, 2000 8:00 am
02-21-2000 90043 005 ***150.00
Principal Place of Business Mailing Address
851 HIGHWAY 98 E 570 L'OMBRE CT
SHORES SHOPPING CTR FT WALTON BEACH FL 32547
DESTIN FL 3254t us
us
> T > g OCHCRARWD AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2052388 Not Applicable
Zp Country Zip Country 5. Certficato of Status Desied  [] 38~ Additional
’ Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
BOUNDS, LEE E SR Street Address (P.C. Box Number is Not Acceptable)
570 L'OMBRE CT
FT WALTON BEACH FL 32547
City FL Zip Code

8. The above nared entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad o printed name af raglsterad agent and bile it applicahle. (NQTE: Ragistered Agent sighature requireq when renstating) DATE
. . o . f
® Tacting quramantana secs 0 data | aner NIAY 1,2000 Feo wil be $5a00 | - EUn CanpaionFrancing - $5.00 way 8o
g requ . i ’ - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Deleie TITLE O change [ Addition
e BOUNDS, LEE e
STREET ADDRESS | §70 LOMBRE DR STREET ADDRESS
CITY-ST-2IF FT WALTON BCH., FL 0 CITY-ST-2IP
TMLE VST [ D3lete TITLE [J Change  [] Addition
NAME BOUNDS, CAROLYN NAME
STREET ADDRESS | 670 LOMBRE DR. STREET ADDRESS
CITY-S$7-2IP Fr WALTON BCH, FL. . CITY-ST-2IP 7
TILE 1 Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE 3 Delete TIE Dy change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Delete L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY- 57-21P ) CITY-5T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repafl is Tmand accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteg o exeAte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5224/ 324

Daytime Phone #

p e b {8
OF SIGNING

faram

[ipl=lls Jind ot |



